THE ANNUAL FUND 

Yes, I would like to donate to the Annual Fund of the Los Rios Colleges.

Please send completed form to the Los Rios Foundation by inter-campus mail or hand to your college advancement office.

Donor Contact Information
Name  ______________________________________________________

Address  ____________________________________________________

City/State/Zip  ________________________________________________

Phone  ______________________________________________________

E-mail  ______________________________________________________

Please designate a donation recipient -- 100% of your gift will support your designated college(s)
□
American River College
□
Cosumnes River College
□
Folsom Lake College
□
Sacramento City College
□
Entity-Wide Los Rios Programs

The Los Rios Foundation is a 501(c)(3) public benefit corporation that includes the college foundations: ARC, CRC, FLC, and SCC Foundations.

Please select a payment option from options 1-3 below.


1. Donate through automatic payroll deduction  (This option available only to employees of LRCCD)
I hereby authorize the Los Rios Payroll Department to deduct $                 each month from my pay warrant beginning with the pay warrant dated                             .  The monthly deduction is to be deposited to the Annual Fund account of the designated college checked above.  I understand that payroll deductions are ongoing monthly deductions until I notify the LRCCD Payroll Unit in writing to discontinue such deductions.  I understand that I can change my college designation of my Annual Fund deduction at any time by notifying the Los Rios Foundation Office in writing.

Name ____________________________________Employee ID Number__________________                                                                                                                                                                                                                                                                             
By signing this form, I acknowledge that I have read and understand the above agreement.

Signature                                                                                         Date     _________________
2. Donate by check or credit card   (To be applied as designated above.)
( 
Enclosed is a check payable to Los Rios Foundation 

(
Please charge my VISA or MasterCard  

I would like to support the Annual Fund with a gift of:     ( $25    ( $50   ( $100    ( $250   ( $500    ( Other $             . 

For credit card donors:       Name on Account   ______________________________________________________                                                                     
   .


Account No.                                                          _______________  Exp                       .
  


Signature                                                                                              _______________.

3. Donate online and charge your gift to a credit card at foundation.losrios.edu
Invest in Educational access in our region
Contact The Los Rios Foundation at 916.568.3075
